can eg 7; 19/2 


PERSONAL AND CONFIDENTIAL 
Mr. Evelle J. Younzer 


Federal Bureau of 4nvestireticn 


United States Lepartment of Justice 
Lachineton, le Ce 


Dear Mr. Ycungers 


The Bureau is in receipt of the report of the 


physical examination afforded you at the United States 
Naval Hospital, Washington, D. C., on Litunia 


ay 1941. 
This report reflects the following physical defects 


+, 
n One 


The Board of Examining Physicians makes the following 
recommendations: 


Incculaticn for typhoid. 
Inoculation for tetanus. 


It reports that you are capable of performing 
strenuous physical exertion, and have no physical defects 


that would interfere with your participation in raids or 
other work involving the practical use of firearms 


A 


For, youn i information, it was determined during this 
neat ton that your blood is International Type o", 


y 
s3 V9 vt Sincerely yours, : nN 
ery 7 22 
¬ . = , ta. Bl peti PE LO 
\ > uin aa " " 


` . John Edgar Hoover 
Cor 1v G26 ở 


Director 


CC-240a ` 


- ES 


& A ` 


NMSH—Form 57 


an SPECIAL EXAMINATION AND TREATMENT REQUEST 
File No. 4499 >. Sa 
DATE12/29/41 __U.S. Navan HosprraL Washington, De Ce 
Name YOUNGER, Evelle Je RateC-3 Ward OPD 
Diagnosis i Referred to 
Exact examination desired i 
X= ay Dept. 
X-Ray examination of the lungfieldse 
Dre Parker (M. C.) U.S. N. 


REPORT 


The lungfields and apices are virtually clear except for slightly prominent markings 
about the hila; the hila are prominent and show calcium deposits. The disphragm is 
hegative and the heart shadow as a whole is not mlarged. The right aurichlar shadow 
appears prominent. This is likely due to the patient taking PAN inspiration, 
the diaphragm being rather high and theheart being tilted transversely. 


\ 
IMPRESSION: No evidence of recent or active pulmonary tuberculosis. 


C.F. SHRENS, 
COMDR YC, USN. 


(M. C.) U.S. N. 


T 8, GOVERNMENT FRINTINO orrn (Special forms and outlines may be stamped on front and back) 20—10187 . 


Horm 2438 UNITE TATES CIVIL. SERVICE COMMI@on „~ 
CERTIFICATE OF MEDICAL EXAMINATION 


(Authorized by Executive Order of September 4, 1924) 
setae MUST FILL IN DOTTED LINES BELOW TO HEAVY LINE | ROLLED PRINT, dent forennyer 


ve Mleko DET A 


(Print must be taken to identify person | 
examined, me sn stamp pad should 
e use 


ost- office address) 
AS E ee ui UNS ARAU Ecce 
(Sex) ate of birth) 
e MO COOL Qoe LS EM tc 
(Title ‘of examination taken) 
JEREZ Ab. Acexedy. OF Le A ves Li24Ícon cerda 
(Department and bureau in which you are to be employed) 

TEA tity or town in which you are to bè employed) — 88 aa————a—— 

1. Have you any physical defect or disease or disability whatsoever? ZA id 

2. If answer is “yes” give 5 
= 7 — PHYSICIAN SHO IN THE FOLLOWING É ce ; / ; 
men vi A ANN ee pounds. a ⁄..€_------ pounds. { Males, with and without clothing; females, 
(Height, without shoes) (Weight, in clothing) (Weight, w¿fhout clothing) clothed, but without wrap or hat. 


*To be taken for males only upon special written request of the official ordering examination. 
Tiems checked (4) were examined and found normal. Deviations from normal are noted. (See instructions on reverse side, 
numbered to correspond with items below.) 
20 20 20 20 
1. Eyes: Distant vision: Without glasses: Right: 2 Left: „2 © With glasses if worn: Right: Left: 
Near vision: ; 


What is the longest and the shortest distance at which the following specimens of Jaeger No. 1 and J aeger No. 2 can be 
read by the applicant? If No. 1 is read with ease, No. 2 need not be given. Test each eye separately. 


with m viow o promoting health ang EE eair and of minimizing Without aca ` With glasses, if used: 
a ve 
departmenta and independent establishments having a modical person- n=. in. to E n. R. ------ in. to ------ in. 
nel aro directed to make such physical examination of, Applaus. OF L. s in. to 2 ET TT a 
and emproyees in the Federal classified service as may be . 
réquested by the Civil Service Commission or its authorized Without glasses: With glasses, if used: 
representative. | 
This order will supplement the Executive orders of May 29 
and June 18, 1923 (Executive order, September 4, 1924). 
(Jaeger No. 2) 
i Evidence of disease or injury: Right ig none 
Color vision _............... einne Method of testing color vision 


20 fi. 20 fi. 


3. Nose, sinus disease, ete berT. 
4, 
5. 
6. Thyroid (especially in women) i 
7. Heart and blood vessels pee 
Is organic heart disease present? _............----- If organic heart disease is presenil ie t Soe companied AAA 
8. Lungs: Right ii to iii Left 


History of tuberculosis? 
9. Hernia _ a 


10. Varicose veins 2020 neue ene eee 


one P PAA (None, slight, moderate, severe) 
12. Deformities, atrophies, and other abnormalities, diseases, or defects not included above 


13. Scars of serious injury or disease tT nee eee 
14. Nervous system (see note 14 on reverse side) — 


15. (a) Urinalysis (see reverse side) (b) Venereal disease _.......................~—~~~~—~—S====~=======-==e- 


16. Obtain from applicant statement of disabilities, past and present, give diagnosig_and your comments under appropriate 
heading above or under “Remarks” on back of this sheet. LD 


17. Does Veterans Administration recognize service-connected disability in this case? daci ; If “yes,” cover in your comments. 
7 es or no, 
This certificate 1s to be returned to the official of the U. S. Civili Service Commission. requesting the examination 


18—1066 [over] 


ev ` 


a i “es ` 
The aim of the — | September 4, 1924, under which this ll is made, is to obtain information as to 
the physical condition of appointees to the classified civil service with a view to promoting efficiency and minimizing accidents 
and claims under United States employees?” compensation laws. _ 


Notes for Examining Physician 


Wmrenr.—Males, without clothing, and also in ordinary clothing without overcoat or hat (weigh twice); females, clothed, 
but without wrap or hat. If overweight, state whether due to bone and muscle or to fat. 
Hxieut.— Without boots or shoes; observe that no appliances are used to increase. 


The examination should include the following observations: 


1. Hyes.—Ptosis; discharge; corneal scar; pterygium. In 
recording distant vision consider 20 feet as normal and report 
all vision as a fraction with 20 feet as numerator and the 
smallest type read at 20 feet as denominator. If glasses are 
used, record for each eye the finding with and without glasses. 
Near vision must be reported. in testing vision without 
glasses the applicant or appointee should be instructed to 
remove the glasses at least one-half hour before testing uncorrected 
vision. 


2. Hars.—Evidence of middle ear or mastoid disease; condi- 
tion of drums; discharge. In recording hearing, record 20 
feet as normal distance for conversational voice and record 
deviation from normal as fraction with 20 as denominator and 
actual distance as numerator. 

3. Nose.—Ability to blow through each nostril. If free, a 
speculum examination would not be indicated. 

4.-Mouth and throat.—Missing teeth, pyorrhea; ‘tonsils, 
hypertrophy or disease. 

5. Gastro-intestinal.—Ulcers, inflammations, etc. 

6. Thyroid.—Presence of tumor in neck and tremor, 
exophthalmos; nervous high-strung disposition, especially in 
women. i i 

7. Hoart.—Murmurs. State whether functional or organic. 
If valvular disease exists, state whether.or not it is fully com- 
pensated. Arteriosclerosis. ERIS 


8. Tungs. 一 It is necessary that the auscultatory cough be 


‘used. If tuberculosis is present, state whether active or 


arrested; if arrested, state your opinion as to how long it has 
been quiescent. Sputum to be examined for tubercle bacilli 
in all suspected cases. : 

9, Hernia.—Give details as to size, location, etc., and 
whether well-fitting truss is worn. Inguinal hernia exists when 
ring is enlarged and on coughing visceral impulse is felt which 
follows the finger on withdrawal. 

10. Varicocele.—If varicocele is present, state approximate 
size—e. g., size of walnut, lemon, etc. 

11. Flat foot of such a nature as to incapacitate or become 
ageravated by work or be alieged later to have been caused by 
accident or occupation. By “fat foot,” as used in this form, 
is meant a weak foot with impaired function, the term being 
equivalent to “fallen or misplaced arch,” an abnormal condi- 
tion. Impairment. of function is the point to be noted. An 
anatomically flat foot, but strong, is not disqualifying. 

12 and 13. Scars, deformities, atrophies, and paralyses 
should be noted, but it is not important that small insignificant 
‘scars or blemishes which might be referred to as marks of 
identification be recorded. 

14. This entry should include symptoms and full history of 
any mental or nervous abnormality. 

15. Urinalysis to be made in case of persons over 40, and 
in all cases. where arteriosclerosis, nephritis, or diabetes is 
suspected. i 


Record of urinalysis, if made: Sp. gr. --------------------- Albumen caes E : Sugar -........-------.---« Casts _.............. 


Blood pressure: Mm. Hg. systolic 


If tachycardia is present, give pulse rate: Bittiúg Lo. 
exercise soi 2o- ses Cardiac reserve --.-------.------.- 


sổ Mm. Hg. diastolic -----.------------------------------------ 
_.. Immediately after exercise............ Two minutes after 


(Good, fair, or poor) v 


I have found this applicant abnormal under the following headjng§:.........................~-~~~~~~~-~~~~======z=============~=====z============= 


t 


In my opinion, applicant is capable of performing duties involving -hbe <A ELE TALARA a nn nna physical exertion. 


REMARES it aid 


0.8. Marine Hospit 


Chicago, Mlinoís. 


con A IA A The examining 
physician 

must be in 

E EE EE EN SE 0, ES E € AS LIRA CPT the Federal 


(Place of examinati 


e - 


(Date of examination) service 


alo. : 
(Signature of applicant) -... 
Room #813 - New Post Offics, (T: 


his space to be fé 


(Arduous, moderate, or light) 


hi Z < 28 


eral medical service) 
Full time? ..AA__--. Part timo? ------------ Fee paid? ------------ 


The personnel officer shouid SU in the blanks below before sending this form. to the Commission for action. 


To be appointed in 


Title of position 


Type of appointment (check): © Original appointment 


Number of certificate upon which applicant’s name appears (to be given in ease of original appointment) 


O Transfer H Reinstatement O Classification 


U. S. GOVERNMENT PRINTING OFFICE 16—1006 


fs 


Federal Bureau of Investigation 


United States Department of Justice 
Chicago, Illinois 


October 28, 1940 


Director 
Federal Bureau of Investigation 
Washington, De Co 


Re: EVELLE J. YOUNGER; 
APPLICANT ~ SPECIAL AGENT. 


` Dear Sir: 
I am transmitting herewith the certificate 


of medical examination covering the above named 
applicant. 


Very truly yours, 


Ln An Ade. I 


RVT ga Special Agent in Charge 
Enclosure 


ATN 


A et anae a aae a tan A DA co EET A A aai naamaa O 


để 


RECORD OF PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS OF THE 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 


: X7. l1 
yoo HISTORY 
\ 


nane Eve lle dansen Younger - Age_ol years, G _ months 


` n Number of 
Nativity state JELA AW Married, Single, Widowed:___________ Children_ 


Diseases, operations, or injuries previous to age of 15 (Give date and full 
description of each and examine carefully for evidence of sequelae.) 


bMbaol dit eases ; rahat -CA Porco, i 18.2 9 (4.zz„⁄⁄) 
Diseases, operations, or injuries subsequent to age 15 (Give date and full 


description of each and examine carefully for evidence of sequelae.) 


ee i ` Cá go: R IA 
Tag HR TS 2£ de iú Luí Mh ZAS A AZ UA 2 LE Ls dany @ 
- = : 


2) 


— 


: az): Kin ats eric tanta 


(Living? ee ____State of Health 2m ooo 


“Father +. . +. . of D 
(Dead? Cause ở age at death? 


` (Living? Yee. State of Health Loza 


Mother so eÍ : 


¬ (Dead? Cause & age at death? 
¢ ae 
H $ (Number living State of Health 
E » rothers . © o + ( 
— h es (Number dead — Cause & age at death? 
é p Ea 
oof! “i! (Number living__________ State of Health 
by y Sisters e. sl 
(Number dead___________ Cause € age at death? 


™ Has any member of family suffered írom neurasthenia or insanity or been confined in 
.„ any institution for the insane? Give relationship and full history of case. 


“7... A o 1 
Has any blood relative been an inmate of a penal institution or poorhouse? Give 
ˆ relationship and state reasons. 


Habits: Tobacco? —Meôholicsf<22//2— Drugs?_ Z2 


> 2 ~ 


PHYSICAL EXAMINATION 


Eyes: OD A A ee _ 


tee BRAN Công ¿DO FO E RS SAAS 20 E) GO GO a do e 4 


Chronic inflammation? 5. -Other abnormality? 214 


Eyelids: Ptosis?___72, ___ Condition of conjunctiva on eversion? 


Other eye condit AS TE MAN AA 


Vision: (Note: Each eye mist be tested separately.) 


A Rw NA mo 0) sO EE dan a Ct EA da aD 


Distant: Uncorrected vision of right eye? 220 Left eye?_ 工 CD 


Corrected vision of right eye? Sot eee EE el ia 

⁄ 三 
Near: Uncorrected vision of right eye? Lz LS : ___Left eye? SD A SS PR 
Corrected vision of right eye? amenna ETT eye. 


Remarks: e SE Ue SS te AEN 


Color sense MAL P 


Ears: Abnorma1ities?⁄2)⁄0 Evidence of mastoid or other disease: Mh Uait __ 


Condition of drums? mw.. ae _ Left E .. ae 


Hearing: (Note: When testing hearing, the eyes and the opposite ear must be 
ciosed, ) 
Distance conversational speech can be heard: 


Right ear__ 3 ó feet. Left “2Ó JD. feet. 


Distance whispered speech (Using residual air) can be heard: 


一 一 -一 -一 一 一 
Right ear__Z £2”. feet. Left ear___ ZA seer. 


(Note: Use tuning fork tests, Rinne, Weber & Schwabach, if indicated.) 


(Standard color plate tes? required) 


Right ear, : Left ear---------- 一 一 - 


Nose: Deflection of septum_ EI AR Polypi?__ ARAN a eas 


Chronic nasal disease?__ Vis Is candidate a mouth breather? LAN 


Palate: Cleft or perforated?__L%x A Other conditions?.__“2#~-< 
Fauces: Condition of tonsils?___ 7. AAA. _Pharynx? A 


Signáture re of Examining Specialist. 


⁄⁄⁄.-4 2 Lot. 


e > 


ga sé 


Height? bi. ee lL A inches. Weight, stripped? / 72 Pounds, 
(Robust? (White? be 
E EA mean 
mm... i iena Sa 
General appearance: eee Complexion: EE ilo 
ceo E e 
ET T 


Skin: Diseases? ewe 
Hair: Color: . Medium brown rr Merwe i. 
Glands: Enlargement: he ii. uo Other abnormalities Zt- 

Head, Depressions? AD Asymmetries? Un 

Facial disfigurement ? TL we Facial asymmetry? Yo 


Abnormalities of speech? -ve 


Neck: —————— LL. E Other condit ions? Go. 


i \ 
Chest: Inspiration DO X vn Expiration 3 Pes. Respiratory rate? l & 
OTe asna | ABA cane lo Ha nhì 
Lungs:. Palpation: mm 


Percussion: Lp 


Auscultation: 4 Ez 


X-ray examination: 


Heart: Palpation: Teaver? 
Percussion: EN ¿cr AN 
Anscutatio:——_____ “ete o o 


Exercise Test: Step upon chair 25 times in 30 seconds. Pulse rate should return to 
normal after two minutes. 


Pulse rate: Si me exercise / 24 
Condition of heart after exercise: LAE UMAK 


Blood pressure, Systolic? / b Distolic?_“@ 二 _ 76 Pulse pressure Oo 


一 站 一 


Abdomen: 


| 
Circumference at unbilicus? 32 Ác Tenderness? á — 


Other abnormalities?__ ya 
Liver, percuss pre SS Palpat ae nan 


Spleen, percuss ion? “2⁄0.2⁄z<€ — Palpation?. 6&e——. . lo? 


. Inguinal rings? Ub "Mal — — Hernia? Zhie —_ 
Scrotum: : 
. Varicocele? AI A 


Testicles:. up 
. Iuduration?________*"_______Atrophy? / 


-一 2 


Hydrocele? Sarcocele 


Other conditions? 


Peais: 
Bpispadias man Hypospadias? Ye 
Condition of prepuce? HOUR venereal diseases? “Li 
Anus: p2 
-. Hemorrhoids? _ vL+Z Fistulae? ` 
Prolapse of bowel? YP ditions" iii. 


Other con 
Spine: pm 
Tenderness? AA Curvature? 
Reflexes: 
Pupillary: `... YA $ Cremasteric: mais 
Patellar: Name savinski: Ankleclonus: 


Upper Extremity: f aap ee 


Missing f TA"... ah. so of hand? 


Other conditions? Wo 
Lower Extremity: 


Flat foot? — _ 1“ de Bowed legs? 
Knockeknees?___Ú LA] Varicose veins VA 


Condition of joints? 


- 5 - 
“ho Bunions? ess 


Other abnormalities? Y? 


Hammer toes? 


Agility: 
Co-ordination oí muscular "-..‹.. Las 


Defects of gait? _⁄2 l 


— 


Mental Condition? = 


(Note: If indicated refer to specialist) 


Temperature? 1 6 


Has this person been successfully vaccinated within s years? / 73 7 


Has this person had prophylactive typhoid inoculation? 477 * Date last taken / Z 37 


Urine: Color tt Luther Sp. Gr? L029 Albumin? Leg. Sugar? Heg: 
I (Led E Shreds? 2Ú. Blood cells? 0 


Pus cells? 02 —— __. Casts? 707466 — — Epitheleal cells? dmun _ 
% oy 2ø a i 
Blood: Red corpuscles per C.fh_7°79 White corpuscles per C.mn bs 202 


Differential count J+, J, 
! = 


Blood serologic tests (syphilis): Kalmu: Yep. Haemoglobin per cent:_ LÍO 


Has candidate any of the following defects, viz: Cachexia, or apparent 
predisposition to any constitutional diseases, permanent defects of either of 
the extremities or articulations, including defects of gait, flat foot, badly 
bowed legs, knock~knees, unnatural curvature of the spine, impaired vision, 
color=blindness, chronic diseases of the visual organs, epilepsy, insanity, 
chronic diseases of the ears, deafness, chronic nasal disease, polypi, chronic 
ulcers ior cicatrices of old ulcers likely to break out afresh, chronic cardiac 
pulmonary or renal affections, insufficient chest expansion, hernia, sarcocele, 
hydrocele, varicocele (unless slight), fistula in ano, hemorrhoids, varicose veins 
on lower limbs (unless slight) stature less than 5 feet 4 inches, or more than 
6 feet 2 inches, or any marked abnormality of speech or facial disfigurement? 


hé ---_--.---.-—-......-.........-. 


Report of any special examination: 


& > 


DENTAL EXAMINATION OF 


GENERAL ORAL CONDITION 
MUCOUS MEMBRANE SALIVA OCCLUSION 


Normal 
Class 1 
Class II 

Class IH 


Normai 
Excessive 
Acidity 

Thick or ropy 
Odor 


Normal 
Inflamed 
Swollen 
Ulcerated 
Septic 


TONGUE ARCH 


Square 
Tapering 
Ovoid 


Coating 
Cryptic 
icerated . 

Enlarged Throat 


A. Labial Le 

B. Lingual TRAE LLUMINATION 
„ Incisa 

D. Occlusal RIGHT l ` 

E. Buccal 

G. Mesial 

H. Distal 

E. Mesio-labial 

E, Disto-labial 

Mesio-lingual 

Disto-lingual 

Mesio-incisal 

Disto-incisal 

Mesio-occlusal 

Disto-occlusal 

Bucco-occlusal 

Lingual-occlusal 

Mesio-disto-occlusal 

» Bucco-lingual-occlusal 


Reots [o] Abscess | 2 | Impacted | e | Crom [y] Devitalized [=] Dummy bridge = | On denture Missing Exvacicn 


X-ray No 一 一 一-X~ray reading 


tin r6 n© 2E 


Gingival disease (indicate nature and extent) 


Conditions of appliances replacing teeth 


Remarks: 


In case a dentist is not available to make the dental examination, the 
medical examiner shall record missing teeth, prosthetic replacements, 
and give a general estimate of oral condition. 


J 
.. em EE 


Dental Surgeon 


Summary al Findings 


(Simane here all defects found.) 


3. 
4. 
Se 
Recommendations: 
1. Is this man capable of strenuous moderate light 


or very light physical exertion. (Indicate which). 


2. Has this man any defect which would interfere with his participation 
in raids or other work connected with the detection and apprehension 
of criminals which might entari the practical use of firearms? 
(Indicate YES or NO) : 


Remarks: 


"Nip 
SR 


Administrative action by Federal Bureau of Investigation. 


DIRECTOR 


tự 
`. 

* 

N 


H ` é 
s k : 2 
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EMPLDYEE'S NOTICE OF INJL..Y AND ORIGINAL CLAIM FOR 
COMPENSATION AND MEDICAL TREATMENT 


(To be submitted to the official superior by every employee injured in the performance of his duty, or some one on his 
behalf, within forty-eight hours after the injury. This notice shall be given by delivering it personally to the official superior 
or by depositing it in the mail properly stamped and addressed to the official superior. It should be retained by the official 
superior unless the injury causes disability for work beyond the day or shift in which the inj ury occurred, or results in any charge 
against the Commission for medical expense, when it should be forwarded to the United States Employees’ Compensation Com- 


mission with report of injury, Form C, A. 2.) 


D.C. 
1` Washington i Lu. imma 


(City oF town)” 


Mama a sanuary.. Toco, 1942. 
(Date of this notice) 
I HEREBY CERTIFY that I was injured in the performance of my duties on. January... 2... .. , 1942.. 
(Date) 
mas Friday., A ina 23 . 
(Day of se PproxI a. ately 1 20P m 
1. The injury occurred at Gymnaaium of. the. Federal Bureauof.Investiaation — ne 
(Give name of establishment where employed) o 
in the following manner: During th e course of regular gymnasium activity, I — 
fell, and struck my night knee ogainat.he.cornerof-a-protruding-wooden--panel -------- 


2. Cause of injury ....fall_referred to aboye.. TS 
bruised Q strai i i 
3. Nature of injury . — r -ogot And strained legements in right knee, a-v- nee nee — 
4. Names of witnesses to injury: 
E HH, 
John J. Deane 


——--_-~= Pe pe. l ge ———————————.-—.—===.....1Œ+1%Œ.HRn,HĂ. 


5. H this notice was not given within 48 hours after the injury, explain failure to give notice and state 
the name of the person to whom first notice was given and date: 


A e A nn 


This injury was not caused by my willful misconduct, intention to bring about the injury or death of 
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical treat- 
ment to which I may be entitled by reason of the injury sustained by me. 


(Name) 


‘Before compensation is paid, written claim on Form C. A. 4 must be submitted to the Commission 


i C.A. 1 U.S. GOVERNMENT PRINTING OFFICE : 1941— O - 294494 
Revised Apr. 27, 1929 


e 


=> 


is 
Ea , 
n “toa , 3 
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` OFFICIAL SUPERIOR’S REPORT ( 


[To be submitted to UNITED STATES EMPLOYEES’ COMPENSATION COMMISSION Washington, D. C., as soon as practicable after an j i 
| » » D.C, y injury to a civil employee 
of the United States sustained while in the performance of duty which causes any disability for work beyond the day or ¡shift on which the injury occurred or 
results in any charge against the Commission for medical expense. This form should be accompanied by C. A. 1.] 


1. Department - Justice  .. i. 2. Bureau or office ........: A ........ẢẢẢẢ..... 
(War, Navy, etc.) . a (Engineer, Navigation, etc.) 
Place of 3, Place of employment -Justice Bldg, Washington. CD mm 
employment . (Arsenal, navy yard, etc.) ` (City) _ (State) 
4. Reporting office .. Room 12444 “i. Dept, of Justice Bldgs coca 
(Location of reporting office or division headquarters) 
5. Name of superintendent or foreman in charge when injury occurred _........ oward A, Meyers................... 
6. Name of injured employee Younger, Evelle Je 7. Age 23. 8. Sex bale... 9. Race White. 
1 re first name in full) . 
10. Home address .314 W, 12th Street... Hastings, vi Nebr s- 
(Street and number) . (City or town) (State) 
11, Occupation and division.._Special Agent - Div. 5 12. Was employee doing his regular 
(Give both, as laborer, hull division; helper, maohine shop, etc.) 
work? .._.Y8S  . If not, what work? ooo. ãÃãÃÃ.Œ.AĂAĂAA........... na 
.. _„ 18, Total length of service with the Government as a civilian? - Since 12/9/40... - 
The injured n " 
employee 14, How long at present work in this establishment? e eraa a o hodda anoa 
15. Dates of other injuries... DR 
and subsistence valued at $.---- per- 了- - 
16. Rate of pay on date of injury, $ 2200 . .. per .. year. 
and quarters valued at 8.....m”-””. per. 77. 
17. Employee begins work at i. AM m. 18. Regular day’s work ends 2100. cnn Poem. 
(Hour, a. m. or p. m.) subj ect to 24-hr, du ty (Hour, a. m. or p. m.) 
19. Hours worked per day ....... 8... / ¬ 20. Days paid per week _.....‹ NHA... 
21. Place where injury occurred __f_.Ð.„l..„...ept.„..o.Ê...Jusk1ce„...fasDi y DO。 
(Give exact location, as name or number of building and division, eto.) > 
22. Date of injury January. Li , 1942.; day of week Friday .... ; hour of day -2330....p. 
. (a. m. or p. m. 
23. Date employee stopped work did not stops . ; day of week ------------------------ ; hour of day . 
did not stop (a. m. or p. 
24. Date employee's pay stopped .. ........ ie. , 19.22 ; day of week .......................... ; hour of day _------------- 
(a. m. or p-n 
25. Has employee returned to work? . aaa.............................. nnana 
(Give date and hour) 
26. Will employee receive pay for any portion of above absence on account of: 
(a) Annual leave ------- te eee ncn no.absence A 
(Give exact dates) 5 
(6) Sick leave —.-.nn.n000o00o0oooooeaoonno aonan oveni. dereer as Hemener aeeoea nenen qee 
(Give exact dates) . : 
(c) Any other reason .. .................... ne 


(Give exact dates) 
27. Describe in full how injury occurred -.During.the..course-.of.regular..gymnasium-activity.,-...- 
employee fell and struck his right knee against tne corner of a 


28. Stat: part of body injured and nature and extent of injury ...pruised and strained legoments in. 
right knee 
.. 29. Did injury cause loss of any member or part of member? ....9............ If so, describe exactly .--- 9. 
The injury 
30. Was employee injured while in performance of duty? _..Y¢S... If not, or in doubt, give detailed statement ..... - 
31. Was injury caused by: , . a 
(a) Willful misconduct of the employee? ...50...... (b) Intention of employee to bring about injury or death 


of himself or another? . 30. . (c) Employee's intoxication? ......HQ............................... genios 


(If any answers to these questions are made in the affirmative, the reporting officer should attach an additional statement giving the 
reason for his conclusion) 


32. Was written notice of injury given within 48 hours? ...... "o................. — If not, did immediate superior have actual 
knowledge of injury? _.V©8;..1so..reported_ko..pub.„..health within.48 hours... 
- (Answer to question 5. Form C. A. 1, must be complete tf notice was not given within 48 houra) 
38. Names and addresses of witnesses to injury _------------…---------------------------------------------------------- ----- mem -2 
Howard A. Meyers, £.B.1,..».Dept..of justice Bldgeneneenrnnnnnnnnnnnnnenneeeaeaneecd. 
-Special Agent Jobn.Deane,..E.B.L.,- lept.,--of-Justice.Bldg.,.--...-...--- BH 


34. Was injury caused by a third party other than a Government employee or agency? ......... Dinos If so, has 
i i edure under Commission’s regulations? --------------------------- ”......ÔỎ 
employee been instructed in E Gotatled statement should be Jor warded swith this report) 
86. Name and address of physician who first attended case _ Fublic Healtn Service  . iii. 
Medical 36. How soon after injury? A "..._ÔÚÔỒÔ....Ôx.. 
attendance 87. To what hospital sent? -_........------- = 一 =- Location __Wash,, D.C. m........ oe 
38. Name and address of physician now attending case Same 
ad 
Signed this L3 day of PEEP EO aca ,19.£ 


C,.A.9 
Revised to June 15, 1929 
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STATEMENT OF WITNES, o mm 
wr. 
! [The statement of witness should tell just what the witness saw personally, or, if he did not see the injury occur, just what he 
knows about it and when and by whom the information was given him.] 


Ina Z5... A ES A 
—. TA O O p hk a 


AA MS ca aaa anand a 
⁄ . + 

seanma As Q. woh AA E “es 

Mas so ET LEVEES i ii PS. 


é LEE le Q. DÉ ite ached. 
(Signature of witness) 


Signed this ..As2..... day of ZL, era Ad. i , 192. 


STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 
EXAMINED CASE - 


I CERTIFY that -一 was given first-aid treatment, or examined, 
(Name of employee) 
DOn MR „ 19... , at aana m., and ......------.-------------+ disabled for work. Probable length of 
(Was or was not) : 
disability will be icono moon In my opinion disability --------------------------- due to injury 


(Was or was not) 


Discharged..............................--~~~~~~~~~>~=z=====~=========z~===-~~r=====r= Other disposition _...................-~~~~~~~~~~~~=~x~=~=====>===>===z==>===z= - 
3 
Remarks T7 6... . ...._.Ô..ÔÔ,ÔÔÔÔÔ..ÔÔ 1 1À ốc 
Signed thỉs............... day of 0... ..........,.Ô „19... 
Fe A Ó 
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MEMORANDUM FOR MR. “, J, ›. `3 sàn 
It is desired that you make arrangements with. 
the Chief Clerk's Office within the next week to be 
afforded the regular annual physical examination at ... a _ 
the United States Naval Hospital. | A SC 
There is attached hereto a physical examination bị 
blank which should be filled in on the first page by ÓC LAI 
you and brought with you to the Chief Clerk's Office E 


the day of your physical examination. 


Very truly yours, 


E O 


John Edgar Hoover 


Director 
Enclosure 
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MAJOR PHYSICAL FAL, l sử 
i ~ 
1 i 
a ; 
Vi ona 
Se lr (AZ 275 2Ó K 7: 


sre TLRs GREAT 

Fry Ó e. | 
Routed, 24. Fa ár ma oinaan 

Benrched,, i. a de 
po 
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RECORD OF PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS 
FEDERAL BUREAU OF INVESTIGATION, U. S, DEPARTMENT OF JUSTICE 


NAME lounger Evelle-J. AGE_2IYEARS, G montus 7 SS /c 
NATIVITY(state để bireh)_NebT. MARRIED, SINGLE, WIDOWED:___-  NUMBER OF CHILDRE 
¿he Usamos SI; 9004 ` 


FAMILY HISTORY 


DEP O 
HISTORY OF ÍLLNESS OR INJURY Poole Ud Deeb d nee | mo ler artesa Ainea on 
drama Sore eel k Pevna GA me Le. 00. 1 a == RED A EZ TD Oe =Z VAR 


j 


VIE MERA AL el EZ MARN 7 Jn call 2 


HEAD AND FACE a / ) 
EYES: PUPILS Ga. shape, reaction to light and distance, etc. ) Ne YE Ne Kh Sh 
7 


DISTANT VISION RT, GO /20, corrected to /20 


LT. 22 /20, corrected to /20 
COLOR PERCEPTION. $ 
(state edition of Stilling's plates or Lamps used) 


DISEASE OF ANATOMICAL DEFECTS Vonk 


EARS: HEARING RT. WHISPERED VOICE_/5 /15' CONVERSATIONAL SPEECH.” - /15' 


/15! 


LT. WHISPERED VOICE IS /15' CONVERSATIONAL SPEECH, 
DISEASE OR DEFECTS T3, 
NOSE 


REMARKS 
a TONGUE, PALATE, PHARYNX, LARYNX, TONSILS 


'TRRTH AND GUMS(disease or anatomical defect): : 
ar MISSING TEETH i. 6 7 8. 9 10 12 12 18 W 15 xX 
y sé NONVITAL TEETH —220 Y a LY pu py 
Š D PERIAPICAL DISEASE “2220 y) Y) E 
y MARKED MALOCCLUSION. 一 zc 


A t PYORRHEA ALVEOLARIS Ste? 
OS Vs TEETH REPLACED BY BRIDGES “2z z2 


= 
y 
a 
b 
15] 


1131 


RIGHT, 


ee ee AYA 2 
is ó N DENTURES 一 人 一 ana ` 


REMARKS w 18 19 20 23 22 23 24 25 26 27 28 29 20 31 32 


TEMPERATURE 
HEIGHT CHEST AT INSPIRATION 

WEIGHT CIRCUMFERENCE QF ABDOMEN AT UMBILICUS 7 IC 一 

RECENT GAIN OR LOSS, AMOUNT AND CAUSE, RS MM 有。 nl Le asin ó 
SKIN, HAIR, AND GLANDS LL LM Z2 5N < 


NECK (auuonmatt cles, thyroid gland, trachea, larynx) LL 


SPINE AND EXTREMITIES (bones, joints, muscles, feet) Z Z 


THORAX (sise, shape, movement, rib cage, mediastinum) ESA 


RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. Z7 | 


CARDIO-VASCULAR SYSTEM 
HEART (note all signs of cardiac involvement) 


PULSE: BEFORE EXERCISE BLOOD PRESSURE: SYSTOLIC 
AFTER EXERCISE 


DIASTOLIC á ⁄ 
THREE MINUTES AFT, 


CONDITION OF ARTERIES CHARACTER OF PULSE Lie a dl 


CONDITION OF VEINS = H HEMORRHOIDS ALLELES 
ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera) Fy 


GENITO-URINARY SYSTEM 
URINALYSIS: SP. GR. MICROSCOPICA 
VENEREAL DISEASE 


NERVOUS SYSTEM 


“pF (organic or functional disorders) 4 

ROMBERG INCOORDINATION (gait, speech) 

REFLEXES, SUPERFICIAL [17 DEEP(knee, ankle, elbow) ⁄⁄2 TREMORS ZL 
SEROLOGICAL TESTS i BLOOD TYPE “O7 

ABNORMAL PSYCHE (neurasthenia, 人 deprágsion, instability, worries) 


SMALLPOX VACCINATION: DATE OF LAST VACUINATION ⁄ ⁄ 2 Z A 


TYPHOID PROPHYLAXIS: NUMBER OF COURSES 


DATE OF LAST COURSE / Z 26 
REMARKS ON ABXORMALITIES NOT QTHERWISE NOTED OR/SUFFICIENTLY DESCRIBED ABOVE 


SUMMARY OF DEFECTS E Praza i 


IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN bệ 2222 D APPREHENSION OF CRIMINALS 
WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS CARA (yes or no) 


(when no is given state cause) i 


Fá fh sf hi ADE tall LE el OD a 


6⁄2 LLL CS ES 


EI 


ieee RE COMMENDATIONS AND REMARKS (as per boards, when necessary) 
it 


OCT 30 A, 


C a 
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